to. undertake the undergraduate teaching of general practice.
The London County Council had for a long time wished to use such a centre to establish medico-social research facilities, and the college to undertake general practitioner research.
Meetings took place in I956 at which considerable interest was shown by the local doctors and it could be assessed that there would be adequate support for the scheme to go ahead. In I957 the London County Council reached agreement with the Ministry of Health and the London Executive Council and gave authority for the formation of a committee to explore all the possibilities and to enter into discussions with those bodies who would be concerned. Final approval was given by the Ministry of Health in November 1958.
A small and enthusiastic band of local family doctors had never wavered in their allegiance to the concept of this Centre and, throughout the years from I956 onwards, worked energetically on the various detailed problems concerned with the ultimate form and administration of the unit. The Director was appointed in 1958 to enable him to take a full part in the detailed planning of the Centre and to assist in co-ordinating the wishes of the local doctors who were the inspiration behind the scheme.
The Centre was ceremonially opened on February i6, I96I, by the Lord Cohen of Birkenhead and ready to receive patients on March i, which is its official birthday. This is, in fact, a pioneer project and the only one of its exact kind in the United Kingdom. When the idea of the Centre was first conceived various suggestions were made for its use, apart from the diagnostic and treatment facilities to be provided. These included the instruction of undergraduates in general practice, the conduct of medico-sociological research, general practitioner research, the possibility of organizing a sterile syringe service and a cutting and photo-copying service in conjunction with the facilities afforded by the College of Gener.l Practitioners.
Work Done in the First Year
It was decided to wait until it was seen whether the Centre was a success before embarking on anything very ambitious, and it is only now, after a full year's working, that it is possible to form conclusions as to the way in which some of these projects might be carried out. Already, however, a start has been made with some research which is only possible at the general practitioner level, and experiments are in progress to discover the value of expendable syringes and other materials when compared with the provision of a sterile syringe service and sterile packs.
Before proceeding to discuss the future and the relation of this Centre to the original concept of health centres and a comparison with those that are in being, figures showing the work carried out during the past year should be of value. (See Table i .)
From these figures it can be seen that the use of the Centre has grown steadily and that it must have filled a gap in the life of the general prac7unelI962 The conditions under which family doctors work must vary enormously as also the extent to which they want to assume all possible clinical responsibility for their patients. In the past they have been dependent on the use of hospital outpatient departments and/or the special departments to which they have had access, open or otherwise. In the early days of the Health Service there may have arisen a greater trend to refer patients to outpatient departments but there is no doubt that, given the facilities, general practitioners are ready and willing to assume increased responsibility and to practise the varying skills for which they have been trained.
Where a family doctor can undertake the care of a patient, and the organization of any investigations that are required, throughout a particular medical incident, there is no doubt that he will get greater satisfaction from his work and also his status and stature in the eyes of his patient will be enhanced. The patient, too, will benefit by the more personal relationship and the fact that he will not have to tell his troubles and their history to a stranger.
In the health centres to be provided under Section 21 of the Act it was intended that they should be provided on a scale of one to approximately I5,000 of the population and were to contain suites for both general practitioners and dentists. They would also include local health authority clinics of various types and ancillary medico-social workers, on the principle that the preventive and curative aspect of medicine should be integrated and kept together. Owing to varying factors and difficulties the implementation of these plans was slow and there was an agreed postponement of the scheme, with the idea that second thoughts might be advisable, particularly in the planning of the centres and the facilities to be provided in them. Since that time a certain number have been established, some in old buildings adapted for the purposes, and others in relation to the needs of new towns. They vary very considerably in size and few of them provide diagnostic facilities.
In the development of general practitioner services it is incontrovertible that one of the most important requirements of a family physician is access to diagnostic facilities; when this is combined with the ability to carry out special investigations himself and minor operative procedures, it can be assumed that he is equipped to carry out general practice under the best possible conditions and to carry out the skills required of him.
All these amenities are provided at the SouthEast London General Practitioner Centre, and, when space allows, it may be possible to incorporate in the Centre more of the preventive and social aspects of medical care than exist at the moment. Its great asset is that doctors do not carry out their practices in it, they are in no way in competition one with another, but all are given the opportunity to practise better medicine. Health centres cannot be regarded as an economic proposition, but the cost of establishing centres such as this must be less than that of the health centres conceived in the Act, and may be of help in the development of the Hospital Plan presented to Parliament by the Minister of Health in January I962, by taking some of the outpatient load off the district hospital, a load which cannot be anything but very much heavier than existed before, if there is to be closure of so many hospitals and concentration of the work at a comparatively small number.
The proof of one year's work has shown what can be achieved in a diagnostic centre of this kind and the interest in their work that exists amongst general practitioners when given the opportunity.
.7une x962
One cannot over-emphasize the value of a good common room in the development of such a unit as a local medical centre.
As the South-East London Centre exists it can provide the blue-print for an economic unit in populous areas where there are a large number of practising doctors, but in the building of new hospitals and the development of existing ones as district hospitals in other areas and smaller towns, the essentials of the Centre could well be incorporated to meet the expressed needs of the local general practitioners.
